N o | | FILED

2004 FOR PROFIT CORPORATION s dul 29,2004 8:00 am
. ANNUAL REPORY __ Secretary of State
PSEUMENT #P03000051833 L 07-13-2004 90001 004 ***150.00
FLORIDA OBESWY SURGICAL ASSOCIATES, P.A.
Princlpal Piace of jBusiness Mailing Address Uz
37840 MEDICAL ARTS CT. 37840 MEDICAL ARTS CT bbiouL
ZEPHYRHILLS, F1. 33541-4325 LEPHYRHILLS, FL 33541-4325 .
, mR o i
Z Prindpal Place of Business 3. Maiing Addross obd 1 DR O I L it
TS ‘ Sute, Aat, ¥, oic. 08302004  ChgP CREER4 (10/03)
Chisan ‘ City & State a. FEI Number Applied For
1 gqtll"l ol14 Not Appiicatio
Zo ! Country e Country 5. Certiicate of Status Desied ] f:;;{?qmm
i
&chnmmmumw‘mnqlwlm - - N A lenﬂMadﬂnhww_ e
P — — T T o= = =] “Name = ————
MURPHY, DAV|D JESQ. '
14217 THIRD ST. Strest Address (P O, Box Number is Not Acceplable)
-DADE CITY, FL 338523 - — e - » oo e——n R T I
City FL I Zip Code

8. The abova named enﬁw submits this statement for the purpose o changing its registared office or repistered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of raglsterod agent.

12t hgreby certlfy that the lnfommnon supplied with this filing does Nt qualify for the exemption statad in Section 118, D?(:-l)(l) Rorigda Statutes. | further centify thal the miownatm
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama logal effect a3 if made undar oath; that | am an officer o director
of the corporation or tha recaiver of trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that tmy nama appears in Block 10 ar Block 11 it

chancedoronanumc entwtthnnaddre}s c:\\au::}:rﬂteampowemd
o b
SIGNATURE g coeine 0o\ spo ik €13 -1¢8.55L9

SXENATURE ANG TYPED OR PRINTED MAME OF HGMNG OFFICER OW OIECTON Deie Caytima Prong ¢

SIGNATURE ___.
w.wwmumdemmmtw. (NOTE: Aegittorid AQont SINmtny reguired wihen rainmating) ] DATE
FILE NOowil! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be | in accordance with 5. 607.183{2)(b), F.S., the

Due by Soptember B, 2004 Trust Fund Contribution. . [1 Added 10 Fees corporation did not receiva the pnor notice.
10. ! OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 19
e b 0 Dese me Dcange [ Asdition
NAME GROSSBARD, LEE J NAE
STREET ADDRESS | 37840 MEDICAL ARTS CT. _ STREET ADDRESS
cv-st-¢ | ZEPHYRHILLS, FL 335414325 CiTv-57-2p
me | 0 Oeete TTE CIcrange L] Addfiion
HAME ‘ RAE
STREET ADDAESS STREET ADDRESS
TY-ST-2¢ CITY.5T-0F
T N O beete me [ charge [ Adaition
HAME ' . ' NAME
onY-St-2p ; cY-S1- 2
e i v - . T DOoees ~~ g e : . - T T change” " Addttion |
NAME . NAME -

= STREET ADDRESS [ = ~ e e — comme B o oes f— o - — I

oTY-ST- 2P A CITY-§1-2¢
e 4 ) O Dele mE O change T Additan
HAME . NANE
STREET ADDRESS | . ' STREET ADDRESS
cAY-51-2p o ry-51-79
e O Datsts ME COlcmge [ Additon
NAME . A ‘
STREETADORESS | . : STREET ADORESS t s )
om-stgp t LT A CAY-sT-2P ) Lol T R Al



